ISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62-006441

ARTMENT oF PuBLIC HEALTH AND wELFAR
STATE FILE NUMBER
E Regthiration District No. ________ f;mary Registration District No. ég__a..?_?:_kegnfrar s No. -__"-,v-__&!-iﬁ
AMENDED 2 -
1. PLACE OFf DEATH K 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY admissi
o * Jackson * Mo, Jackgon miien
% b. C(I)TRY {If ovtside corporata limits, give TOWNSHIP enly) Length of stay in 1b c. COILY Inside Limirs
e}
3 oW Kansas Qity 40 Yrs,| ™" Kansas City Yo it Mo O
< c. FULL NAME OF (tf NOT in hospital, give location) inside Limits d. STREET {If cutside, give locaticn) Reside on Farm
E R e s o
. o
g 40 East 53rd, b 40 Egst 53rd, nQ N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
' (Type or print} OF
= Chester Winghrop Cantrell DEATH  Hebe 18 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UN:’ER 'DYEAR IF UNDER 24 HR
] Widowed Divorced [] Months ays Hours Min.
Male White 411122491 70
| 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1T. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, evan if retired)
_E Salesman. Casket Co, & Real AR New York USA
Q T30. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
e
—10 Florent Cantrell Elizabeth Hill Julia Cantrell
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 C€ocial SECUDITY NS |17, INFORMANT Address
-4 {Yes, no, o nown) | (If yes, give war or dates of service
N (o Rt Winthrop Cantrell Lee's Summit Mo.
—{ — 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
< z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a [¥9) M , L / , - ”
—g 8 g IMMEDIATE CAUSE (a) - e et 1 g U, V8 e Y e e T Gutle. /
— B 2 8 - = -~ /] -"
& | [l Conditions, if sny, DUE TO (b) M ” v AAATI Iy LGty LAAATAA ¢/ ‘1 A 4 =
» G which gave rise to p -~ /
— Iz above c':uu d{a), ~ . . “‘M
= stating the under- - -
] - lying cause last, DUE 1O {c} - g ,,.—L... e
—'g , z PART 1l. OTHER SIGNIFICANT COND NS CONTRIBUTING TO DEATH but nat related 1o tha rerminal PART lil. deceased was female was
g disesse condition given in PART 1 (a} fhere & pregnancy in last 90 days.
g S| _ / %}“"‘ 2K 25 QeYer ] O No | G Unkpoun,
UE-' é 19. WAS ATOPSY | 20a. ACCIDENT sm_lc___llns %ob. DEJLRIBE HOW INJURY OCCURRED, (Enter nature of injury 1 T 1 or PART 11 of irem 18.)
PERF D?
g ¥ YE NO [ ——
-
] & | <. TIME OF  Hour  Month, Day, Year
= a INJURY a.m . — —
g p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in olr‘abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ctory, street, offise-tridg=wey - ;
NOT WHILE AT WORK 7] *“"\
[m}
é 21. | sttended the decensed fro d / = ‘ Q_LM.M last saw pio nllve on. a““ . 2 5 - /F&
a { ‘ :'; Death occurred at / D c‘/ LY m on the date stated above, and to the best of my {wladge, from the cavses stated.
45 | A= . .
31 T Tln | 2= sicyaToRe {Degres or Tifle) 2%5. ADDRESS / & )-OW 22¢. DATE SIGNED
& = W{B‘ Kansas City Mo. 2/19/62
i Z3a. BUIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county) (State)
o] a REMOVAL (Specify)
|z T Removal | 2/19/62 Lee's Summit Cem. ee's Summit Mo, =
= L4 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. 26. REGI ‘S SIGNATURE
= x| Langsford Funeral [om / 4007;4
=
- - g melg Summit Mo._ér_ﬂ._lgé’—'
(Licensed Embalmer’s Statement on Reverse Side) 0‘-'




T A N = 0 ]

*
o . el - STATEMENT BY LICENSED EMBALMER
v 1 i\er-eby. certify that the bod-y-r whose name .is“record:;d on the reverse side of this certificate was embalmed by me,
' ’ or by i Student Embalmer No.
y working under my personal supervision.
Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




